DE:J}FI‘STES‘EJI:IF ?J:{E'?ig':.ﬂsﬁrﬂ — STANDARD CERTIFICATE OF DEATH 2"04”‘?80
Registration District No. _____ rimary Registration District Mo, &..é__yﬁ_kegaurar ‘s No. _----_-z'.----__. STATE FILE NUMBER

ON'THIs STUR  AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
VS 300 = 4. COUNTY Newton . stardl S 8ouric couny MeDonald  sdmission
Rev. 4/59 % b, C”RY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR
2 TOWN Stella 57 days TOWN Stella . Yes [0 Mo [X
o ]t’ 7 3 & j c. L%SEP?’]?AMEOOF (1f NOT in hospital, give location) Inside Limits d. sg)%EEE;S . {If cutside, give location} Reside on Farm
—_—e] L OR ADDR .
2 2 wstution Cardwell Memorial HoOSPeX wn Rural R#A Yes [ No O
4] é o |/ |la
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
. (Type or print) . - ' ' . . . DEA‘I’H . ' . - -
4 ] Lola May Bl ankenship
5. SEX & COLOR OR RACE 7. Married B Never Married [3 |B. DATE OF BIRTH | ¥ AGE (fast birthday) |IF UNhDER lDYEAR lHFUNDER 24 HR
Widowed [ Divorced ] Months ay3 curs Min.
5 4 Female White 12/17/1886 66
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR ENDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy dyring most of wprking life, even if ratired)
£ Hiasswitd Housewife McDonald Co. Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
. —2 Charles T. Dopp Sarah E. Cooper Thomas Roscoe Blmkenshi
8 O 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? _—— 17. INFORMANT Adﬂsz Pl aza Dri ve
— 1« (Yes, no, or_unknown) I(If yes, give war or dates of service .
9%5.5 a w No QL Mrs. . ) 8 LHP Mo.
o = 18. CAVUSE OF DEATH (Enter only one cause per line for ooy, ono o I INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: i QNSET AND DEATH
- & s = IMMEDIATE CAUSE (a) KPP
1 Sl o : "
o |3 8 iti M)
12 [~ ] (=] Conditions, if any, DUE TO (b)
/ - 2_ v E which gave rise to i
—_— Zz above c]:usu ci(l), w ﬂ_
= stating the under-
}3£ -2 = Iying  cause  last, DUE TO (¢} %M/)Imj ) ?ﬁﬂ'b—ﬂl Y .7 bﬂ [
—~ —
_‘—_g z PART Il. OTHER SIGNIFICANT CONDITﬁQS CONTRIByING TO CEATH but not- relmdzo the terminal PART |Il. W deceased was female was
g disease condition given in PART- (a) - - there a pregnancy in last 90 deys.
wy -
"z- ;, ! ' O Yes I O Ne ' [J Unknown
w E 1. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
g & PERFORMED? O O =]
= W YesOd NOO
w <
20c. TIME OF Hour Month, Day, Year
Z |z = INJURY e,
v 2 < E p.m.
Z | 20d. INJURY QOCCURRED 0e. PLACE OF INIURY (8.9, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b NOT WHILE AT WORK a
U e Q her
z S O E é 21. | attended the decsased fromM_k_ IoM.Gd_L_and last saw ham afive DL_L%Aéa_)___
@ N ; e Death occurrad at 2 30 é m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
5 -
a. . .
g E o B 22a. SIGNATURE {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
- ) .
t 5 = - - ;&Jim/ ya 10 Q - %\ SE - ZFG,
,>{ 230, BURIAL, CREMATION, | 23b. DATE L4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ;luy, rown or coumy) (State}
d e REMOVAL [Specify} M&cedcpl a Cem .
< i Burit sl 3 2—28—62 T -
= < 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
= =7 ., 62 |z rra %—Q-M,Qa-{
= - y —
= @ ///2/,/ T Lt fAAR | /A~ & . ]

{Licensed Embalnfer's Statement on Reverss Side)
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STATEMENY BY LICENSED EMBALMER ' -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by Student Embalmer No.__

working under my personal supervision.

Student " |  Signed MW < _
G

Signatyre of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. 0ui ) embalmed by & STUDENT, he alsorshall sign, in.f h}s“OWN handwriting. .
If this body is not embalmed fact'should’Be 'so ‘tfated sbove. Me—La-u I Istoa




